2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000072633 May 08, 2000 8:00 am

1. Entity Name

MPF MOLDING & SUPPLIES OF ORLANDO, INC. Secretary of State

05-08-2000 90079 004 ***150.00

Principal Piace of Business Malling Address
518 DOUGLAS AVE 1150 NW 1€3 DRIVE
STE 1206 MIAM! FL 331695816

ATAR T ANFTESS

ALTAMONTE SPGS FL 32714

M

2. Principal Place of Business 3. Mailing Address “"“m HI ||||

135 MINGo T AW

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Lo ANGuwne.d . —¢ 59-3537912 Not Applicable
Zip Country Zip Couniry " . $8_75 Additional
-3 r745 0 M 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .= - - - - ’W‘Y‘—-—Néme" —— - — = - - 1
COBER CORPORATE AGENTS' INC. Street Address (P.C. Box Number is Not Acceptable)
2601 S BAYSHORE DRIVE 19 FL
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agant and 1tle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is aliqi isfy | i . IR ; S e
9. This corporation is eligible to satisfy its Intangible _ [smes FILE NOWIN.FFE 15.8$150.00 ===i-10 Bleclion Campalgn Fihancing $5:00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 b O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change [ Addition 3

NAME SLATON, MICHAEL NAME _@3,

STREET ACDRESS | 1160 NW 163RD DR STREET ADDRESS a

CITY-§T-2IF MIAM! FL 33189 CITY-ST-ZiP ul
o

THLE D [ Delete TITLE O change T Addition | ©

NAME SANDS, STEVE NAME

sTReeT ADDRESS | 1180 NW 163RD DR STREET ADBRESS

GITY-ST-ZIP MIAMI FL 33169 CITY-ST-7IP

TIMLE Morwun, PLD ceT [ pelete TILE [ Change ﬂAddition

NAME NAME

STREET ADDRESS™ _),QLE&:—‘_)"&_“—_D__‘D_Q:_‘__,__‘_W ===~ W~ STREET ADDRESS ™ T T T = e -

CiTY-ST-2IP MyBa) | Fr 27 19 CITY-ST-2IP

TME [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

Mg [ Detete TITLE [ Change ] Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-21P

TIILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-7P T TT— CITY-S§T-2P

13. | hereby certify that the information sfpplied with this filing does not qualify for g exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemerkal report is true and accurate and that my stynature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trd§tee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an asdress, with all other like empowered,

SIGNATURE: o Py Sy DS 4};(/00 Ay-bis-pevy
SIGNATURE AND TYPED OR FRIN'?EH{ME OF SIGNING OFFICER OR DIRECTOR I:éte Daytme Phone 4

~



